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Abstract
Melanosis coli refers to an abnormal brown or black pigmentation of the colonic mucosa and is frequently, but not
exclusively, found in patients with long-term stimulant laxative use, particularly from the anthranoid group. The reported
prevalence of endoscopically visible melanosis coli in colonoscopic studies varies widely. Some studies have shown a
signiﬁcant association of colorectal adenomas, but not of colorectal carcinomas, with macroscopic melanosis coli. This
might be explained by the ease with which they are detected endoscopically. In the following video an extreme case of
melanosis coli is shown. This article is part of an expert video encyclopedia.
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Materials
• Videocolonoscope: Olympus H180; Olympus Europe,
Hamburg, Germany.
• Videoprocessor: Olympus Exera II; Olympus Europe,
Hamburg, Germany.
Background and Endoscopic Procedures
The term melanosis coli (MC) was ﬁrst used in 1933 to depict
an abnormal brown or black pigmentation of the colonic
mucosa.1 This benign condition is strongly, but not ex-
clusively, associated with chronic use of laxatives containing
anthraquinone.1,2 Melanosis has been described in the entire
gastrointestinal tract, such as in the stomach and small bowel
in addition to the colon, its most frequent location.3 Laxatives
of the anthrachinon type, constipation, or inﬂammatory
bowel disease lead to apoptotic epithelial cells being ingested
by macrophages and then converted into brownish lipofuscin
pigment.
The reported prevalence of endoscopically visible MC in
colonoscopic studies varies widely (0.8–9.3%).4 In consti-
pated patients, macroscopic MC has been described in a high
proportion of cases (12–31%).5 Despite prior theories to the
contrary, neither anthranoid laxative use nor macroscopic or
microscopic MC is associated with any signiﬁcant risk for the
development of colorectal cancer.2,6 Nevertheless, the mucosa
affected by MC spares hyperplastic polyps, adenomas, and
carcinomas of the colon because adenomatous tissues do not
contain pigments like lipofuscin.7 The exact explanation for
this remains unclear. It is remarkable that the pigment is ab-
sent even in very small adenomatous lesions. In contrast to the
surrounding melanotic colonic mucosa, these lesions appear
pale and are therefore easily detected endoscopically. There-
fore, MC somehow facilitates the detection of small adenomas
in the colon, resulting in a higher detection rate of adenomas.
Key Learning Points/Tips and Tricks
• MC is an endoscopic feature which has no clinical
relevance.
• No special technique needs to be performed.
• Presence of MC is strongly related to the chronic use of
anthraquinone laxatives.
• MC facilitates detection of small adenomas.
Scripted Voiceover
Introduction: Screening colonoscopy is performed on a 58-
year-old woman whose father died from colon cancer at age
44. She has life-long constipation. Physical examination is
unremarkable. For the chronic constipation, she had been
taking sennosides laxatives for 25 years.
Description of images: Endoscopic work-up reveals an
impressive deep black and brown pigmentation of the colon
mucosa, showing a tabby pattern, whereas the ileum showed
normal pink-colored mucosa. These endoscopic features are
spread regularly all over the colon surface and they depict an
extreme case of melanosis coli.
Time (min:sec) Voiceover text
00:00–00:15 Screening colonoscopy is performed on a 58-year-
old woman whose father died from colon
cancer. She has life-long constipation. For the
This article is part of an expert video encyclopedia. Click here for the full
Table of Contents.
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chronic constipation, she had been taking
sennosides laxatives for 25 years.
00:16–00:38 Endoscopic work-up reveals an impressive deep
brown pigmentation of the mucosa, showing a
tabby pattern. These endoscopic features are
spread regularly all over the colon surface and
they depict an extreme case of melanosis coli.
References
1. Bockus, H. L.; Williard, J. H.; Bank, J. Melanosis Coli. The Etiologic
Signiﬁcance of the Anthracene Laxatives. A Report of Forty-One Cases. JAMA
1933, 101, 1–6.
2. Nusko, G.; Schneider, B.; Schneider, I.; Wittekind, C.; Hahn, E. G. Anthranoid
Laxative Use is not a Risk Factor for Colorectal Neoplasia: Results of a
Prospective Case Control Study. Gut 2000, 46, 651–655.
3. Weinstock, L. B.; Katzman, D.; Wang, H. L. Pseudomelanosis of Stomach,
Duodenum, and Jejunum. Gastrointest. Endosc. 2003, 58, 578.
4. Wittoesch, J. H.; Jackman, R. J.; McDonald, J. R. Melanosis Coli: General
Review and Study of 887 Cases. Dis. Colon. Rectum 1958, 1, 172–180.
5. Badiali, D.; Marcheggiano, A.; Pallone, F.; et al. Melanosis of the Rectum in
Patients with Chronic Constipation. Dis. Colon. Rectum 1985, 28, 241–245.
6. Nusko, G.; Schneider, B.; Mu¨ller, G.; Kusche, J.; Hahn, E. G. Retrospective
Study on Laxative Use and Melanosis Coli as Risk Factors for Colorectal
Neoplasma. Pharmacology 1993, 47(Suppl. 1), 234–241.
7. Regitnig, P.; Denk, H. Lack of Pseudomelanosis Coli in Colonic Adenomas
Suggests Different Pathways of Apoptotic Bodies in Normal and Neoplastic
Colonic Mucosa. Virchows Arch. 2000, 436, 588–594.
Endoscopic Imaging of Melanosis Coli337
